& EVENT VOLUNTEER
,%,Ommry REGISTRATION FORM
J__Service Welcome Home Celebration
May 30, 2009-St. L.ouis, MO
PERSONAL DATA-PLEASE PRINT CLEARLY
Last Name First Name Middle Name/Initial
Mailing Address City State Zip
Telephone Cell Phone E-mail address
Emergency contact Relationship Telephone
VA Employee? Y N Current VA RS volunteer? 'Y N Shirt size
Organizational affiliation: S M L XL 1X 2X 3X
If yes , please complete next section

St. Louis VAMC Employees are required to complete the following
Hours worked beyond the normal workday or on holidays will be considered strictly volunteer hours and |
understand that | will not be paid overtime, compensatory time, holiday pay, premium pay or differential pay.

VA Employee Signature Date

Please circle the assignment area you are interested in working

Registration Memorabilia Transportation Set-up/Breakdown Concessions
Health Screenings  P.R./Media Entertainment Information Booths VIP
IRM Education Security/Safety Check-out Children area

I certify that the information on this application form is accurate and true to the best of my knowledge. | hereby
waive all claims to monetary benefits for services rendered as a volunteer worker on a “without compensation
basis.” | understand this waiver applies only to compensation for specific services rendered in the Voluntary
Service Program and has no relation to any compensation for other services to which I may be entitled.

Signature of VVolunteer Date

, minor child, has my approval and support to work as a volunteer at
St. Louis VAMC Welcome Home Celebration.

Parent/guardian signature Date

Thank you for your participation in this event if you are interested in becoming a regular scheduled
VA volunteer please contact the voluntary service at either division

THIS REGISTRATION DOES NOT SERVE AS A VOLUNTEER APPLICATION

Please return registration to: Voluntary Service, 1 Jefferson Barracks Dr. (135JB), St. Louis, MO 63125




